2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46839 FILED
it (' Mar 29,2000 8:00 am
OAKBROOKE COMMUNITY ASSOCIATION, INC. Secretary of State
03-29-2000 90049 027 ****g]1 .25

Principal Place of Buginess Mailing Address

9115 58TH DR. E 9115 56TH DR. E

8TE. A STE A

BRADENTON FL 34202 BRADENTON FL 34202-9188

us us

A s G AMCWAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

650365476 Not Applicable

p Country Zip Country 5. Certificate of Status Desired | fg-gesqﬁ?:ci'ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LECKEY PHILUPS Streel Address (F.O. Box Number is Not Acceptable)
9115 58TH DR. E. STEB
BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignalture, typed or printed nama of registerad agant and titie If applicable. (NOTE. Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Beo Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND RBIRECTORS IN 10
TILE PD [ Delate TITLE O change  [J Addition
NAME LECKEY, PHILLIP D HAME |
STREET AODRESS (9145 58TH DR. E. STE. B STREET ADDRESS i
cITy-ST-21P BRADENTON FL 34202 CITY-ST-2IP
TITLE VD [ Delete TITLE O change  [J Addition
NAME SANDERS, LINDA K NAME
STREET ADDRESS | 9115 58TH DR. E. STE B STREET ADORESS
CITY-ST-2P BRADENTON FL ) CITY-$T-2IP
me STD & Delete TITLE 196 move. [l crange [ Addition
NAME CROWN-BOLTZ, KATHRYN M NAME /
STREET ADORESS | 5803 BRADEN RUN STREET ADGRESS N
CITY-57-2IP BRADENTON FL CITY - ST-ZIP 5@6« l ‘7‘?‘7 ﬁ ING—
THLE ST et TITLE [ change  [J Addition
N NEIDERT, ROBIN NAME
STAEET ADDRESS | 8115 58TH DR. E STE. A STREET ADDRESS WMOVE.
CITY-57-2IP BRADENTON FL 34202 CITY-ST-2IP /
TITLE DsT . O Delete L Dl change  [WAddition
NAME pﬁwL F{ e :.sd\eL NAME
STREETADDRESS | Gp SEH- DR. £. ~—~ Swite B STREET ADDRESS H’ bD
CTY-5T-2IP Qrasenby, FL 342020 OITY-§T-2IP
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP , CITY-ST-2IF

12. | hersby certify that the information suppligkd with this filing does not qualify for the-exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemery i
of the corparalion or the receiver o)

1/8 . PHILLIP D. LECKEY
SIGNATURE: __ SIG/W/ ALY IRED o

SIGNATURE AND TYF| ME OF SIGNING @BFICER OR DIRECTOR Dates Daytima Phone #

TRy



